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.2012.07Abstract Introduction: A subdural haematoma is an accumulation of blood between the brain
and its surrounding dural covering which acts as a space-occupying lesion causing increased intra-
cranial pressure and cerebral compression. Chronic subdural haematomas (CSDH) differ from
acute subdural haematomas in so far as occurring mainly in the elderly. A history of direct head
trauma is absent in upto 50% of cases.
Case report: A 64-year old man, presented to the emergency centre with a sudden onset of right leg
weakness. He initially denied any head injury but later recalled a minor head injury some weeks
prior. Half an hour after presentation, his weakness progressed to a complete quadriparesis, while
his sensory function remained intact and two hours after presentation he developed a complete ﬂac-
cid quadriplegia. A CT scan was performed and revealed bilateral CSDH. Bilateral posterior and
frontal burr holes were made under local anaesthesia, and 100 ml of blood was evacuated. Clinical
improvement was almost immediately noted. After two days, his neurologic examination was with-
out any abnormality.
Discussion: CSDH is more common in the elderly. As reported here, clinical features may be
delayed after the causal head injury (often weeks), and the trauma may even be forgotten. Cases
manifesting bilateral haematomas are quite rare. The mechanism for quadriparesis is not fully@hotmail.com (B. Omar),
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Chronic subdural haematoma revealed by quadriparesis: A case report 19understood. Motor deﬁcit in the arms can be explained by direct compression or distortion of the
cerebral hemispheres. This would not, however, account for motor weakness in the legs because the
cortical areas responsible for the lower limbs would be relatively protected from the direct effect of
compression. CSDH can present in many clinical scenarios, and may develop in the absence of a
reported head injury. The diagnosis of CSDH should be considered in the differential when inves-
tigating cases of quadriplegia of uncertain aetiology, especially in the elderly population.
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haematomaAbstract Introduction: Un he´matome sous-dural est une accumulation de sang entre le cerveau et
l’espace sous-dural qui le recouvre et qui agit comme une le´sion expansive occasionnant une aug-
mentation de la pression intracranienne et de la compression ce´re´brale. L’he´matome sous-dural
chronique diffe`re de l’he´matome sous-dural aigu dans la mesure ou` il apparait chez les personnes
age´es. Un ante´ce´dent de traumatisme cranien direct est absent dans plus de 50% des cas.
E´tude de cas: Un homme de 64 ans est admis dans un centre d’urgence avec l’apparition soudaine
d’une faiblesse a` la jambe droite. Il a d’abord nie´ toute blessure a` la teˆte mais, plus tard, s’est sou-
venu d’une blessure a` la teˆte mineure survenue quelques semaines auparant. Une demi-heure apre`s
son admission, sa faiblesse se transforme en une quadripare´sie totale, alors que les fonctions senso-
rielles restent intactes, et deux heures apre`s son admission, il de´veloppe une quadriple´gie ﬂasque
totale. Une tomodensitome´trie est re´alise´e et re´ve`le un he´matome sous-dural chronique bilate´ral.
Une craniectomie bilate´rale et frontale a e´te´ effectue´e sous anesthe´sie locale, et 100 ml de sang pre´-
leve´s. On a contaste´ une ame´lioration clinique imme´diate. Apre`s deux jours, son examen neurolog-
ique ne pre´sentait aucune anomalie.
Discussion: L’he´matome sous-dural chronique est plus courant chez les personnes age´es. Comme il
est fait e´tat ici, les manifestations cliniques peuvent eˆtre diffe´re´es apre`s la blessure a` la teˆte initiale
(souvent des semaines), et la blessure peut meˆme eˆtre oublie´e. Les cas pre´sentant des he´matomes
bilate´raux sont plutoˆt rares. Le me´canisme de la quadripare´sie n’est pas totalement compris. Un
de´ﬁcit de motricite´ dans les bras peut s’expliquer par une compression directe ou une distortion
des he´misphe`res ce´re´braux. Cependant, cela ne devrait pas eˆtre pris en conside´ration dans la fai-
blesse motrice des jambes car les zones corticales responsables des membres infe´rieurs sont relativ-
ement prote´ge´es de l’effet direct de la compression. L’he´matome sous-dural chronique peut eˆtre
pre´sent dans de nombreux sce´narios me´dicaux, et peut se manifester en l’absence de blessure a` la
teˆte signale´e. Le diagnotic de l’he´matome sous-dural chronique devrait eˆtre pris en compte dans
le diagnostic diffe´rentiel dans l’examen de cas de quadriple´gie dont l’e´tiologie est incertaine, en par-
ticulier chez les personnes age´es.
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 Delayed presentation of chronic subdural is not unusual
 Chronic subdural can be caused by relatively minor trauma
especially in the elderly and should be included in a differ-
ential of focal weakness
 Given Africa’s lack of imaging resources diagnosis formal
diagnosis and subsequent treatment can be challenging (In
this setting burr holes were performed under local
anaesthesia)What’s new?
 Quadriparesis as presenting feature of a chronic subdural is
unusual
 The mechanism for quadriparesis is not clearly understood Treatment includes early identiﬁcation and surgical
evacuation
Introduction
A subdural haematoma is an accumulation of blood between
the brain and its surrounding dural covering.1 The haematoma
acts as a space-occupying lesion and may cause increased
intracranial pressure and cerebral compression. Chronic sub-
dural haematomas (CSDH) differ from acute subdural
haematomas in a number of ways. While acute subdural hae-
matomas generally occur in younger adults after a major trau-
ma, are often associated with structural brain injury, and
present within 72 h, CSDH often occurs in the elderly after a
trivial injury without any damage to the underlying brain.2
A history of direct head trauma is absent in up to 50% of
CSDH cases.2 Furthermore, weeks or months may pass before
Fig. 1 Contrast enhanced CT showing bilateral chronic sub-
dural haematomas.
20 B. Omar et al.clinical signs become evident. CSDH usually presents with epi-
sodic drowsiness, confusion, or a mild hemiparesis.1 Because
the clinical manifestations are quite varied, especially with
CSDH, the diagnosis may be missed. We describe an atypical
presentation of CSDH in which the clinical complaint was leg
weakness and later, quadriplegia.
Case report
A 64-year old man, with no signiﬁcant past medical history,
was presented to the emergency centre with a sudden onset
of right leg weakness. He denied any head injury or loss of con-
sciousness. He was fully alert and oriented in space and time
with no impairment of higher intellectual function. His cranial
nerves and fundi were normal. Half an hour after presentation,
his weakness progressed to a complete quadriparesis, while his
sensory function remained intact. Routine biochemical investi-
gations and radiology (skull and cervical spine X-rays) were
normal. Two hours after presentation he developed a complete
ﬂaccid quadriplegia. Neurological examination revealed a ﬂac-
cid tone with no motor control in any of the extremities, path-
ologically brisk reﬂexes and bilateral extensor plantar reﬂexes.
Three hours after presentation, he became mildly confused.
Fundal examination suggested early bilateral papilloedema.
A CT scan was performed and revealed bilateral CSDH
(Fig. 1). On further questioning, the patient recalled a minor
head injury a month prior when he slipped, fell backward,
and struck his head. The patient had not been concerned en-
ough at the time to seek medical consultation and thus disre-
garded the incident.
Bilateral posterior and frontal burr holes were made under
local anaesthesia, and 100 ml of blood was evacuated. Clinical
improvement was almost immediately noted and he was able
to move both upper extremities within a matter of minutes
after the procedure. After two days, his neurologic examina-
tion was without any abnormality.
Discussion
CSDH is a fairly common disease in the elderly population.2–4
Some suggest generalised cerebral atrophy and increased ve-
nous fragility associated with ageing are the major predispos-
ing factors to CSDH.2 Others note that stretching of the
bridging veins and the greater movement of the brain within
the cranium make these veins more vulnerable to trauma.5,6
As in the case reported here, clinical features may be delayed
after the causal head injury (often weeks), and the traumatic
event may even be forgotten.1 Classic manifestations of CSDH
include: motor weakness in legs, bilateral occulomotor nerve
palsies, anisocoria, aphasia, vomiting, seizures, somnolence,
lethargy, delirium and coma.3 Cases manifesting bilateral hae-
matomas are quite rare.4 Laplane and Philippon reported a
case in which the only sign of bilateral haematoma was an iso-
lated occulomotor paralysis 7 while Shild reported a patient
who presented with paraparesis as the initial sign of bilateral
CSDH.8 Patients presenting with quadriparesis as an indica-
tion for CSDH are also rare.1,2 In a series of 2300 cases of
CSDH in which 580 cases (25,2%) were bilateral CSDH, no
clinical presentations of quadriparesis were identiﬁed.9
The mechanism for quadriparesis is not fully understood.
Motor deﬁcit in the arms can perhaps be explained by directcompression or distortion of the cerebral hemispheres. This
would not, however, account for motor weakness in the legs
because the cortical areas responsible for the lower limbs
would be relatively protected from the direct effect of compres-
sion. It has been proposed that the quadriplegia might be a re-
sult of brain stem compression or distortion, although it
appeared to develop in the absence of any speciﬁc or signiﬁ-
cant brain stem symptoms. Another hypothesis is that the
quadriparesis or quadriplegia might result from a diminished
venous drainage from the Rolandic zone resulting from com-
pression of the veins draining from this region to the superior
longitudinal sinus.1,7–9
Symptoms of bilateral CSDH usually progress slowly, but
in some cases the clinical course may be very rapid and aggres-
sive (as in the case presented here). Kurokawa et al. suggest
that an aggressive course might be due to the existence of a so-
lid haematoma associated with ﬂuid haematoma on both
sides.4 The solid haematoma could not sufﬁciently buffer the
increased intracranial pressure, which may result in a rapid
transtentorial herniation.4 It is suspected that this increase of
intracranial pressure was likely the cause of the rapid neuro-
logical decline seen in the case presented.Conclusion
CSDH can present in many clinical scenarios, and may devel-
op in the absence of a reported head injury. The diagnosis of
CSDH should be considered in the differential when investi-
gating cases of quadriplegia of uncertain aetiology, especially
in the elderly population.Appendix A. Short answer questions
1. Considering CSDH which of the following is true
a. CSDH cause increased intracranial pressure and cere-
bral compression
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underlying brain
c. Direct head trauma is absent in up to 50% of CSDH
cases
d. The diagnosis of CSDH is often missed due to varied
presentation
e. A, C and D
2. An explanation for the unique pathophysiology of CSDH
seen in the elderly includes
a. Generalised cerebral atrophy
b. Increased venous fragility
c. Stretching of the bridging veins
d. Greater movement of the brain within the cranium
e. All of the above
3. Considering bilateral CSDH
a. Bilateral CSDH is quite rare
b. Usually progresses very quickly
c. In some cases the clinical course may be quite slow
d. A and B
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